SUBSAIFFALATINA NCNONT COR INDIUTAUAT CONTRACTE (IMA o
[Sew instroctiony

oF revers) EXplea. D43

Pulilicc raparting Burden for thia collsction of information is sstimeted to average 9 hours peor reeponse, ncluding the tme for
maviewing inatructions, saarching #xisting data sourcas, gathernng and meintainiag the data nesdad, and cemplating and reviewing
the collection of Information. Ssnd commenta regarding this burdan astimate or kny othet aapsct of this collsctlon of u}fbrmnmn.
including suggestfons for reducing this burdan, to the FAR Sacrataist [MVF), Acquisition Policy Division, GEA, Washington, DC
20405,
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foser Aot Bl Fercenr aF Faej
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14,  HUBZora SMALL BUSINESS {HUBZonw S8} CONCEANS
ater Amognr sne Peccent of foc. )
16. VETERAN-OWHED SMALL BUSINESS CONCERNS
Hinckasing Sarvice-Diradied Vtaw-Owner' S5
Datar Amoont s Savcenr af 1o/
18, SERVICEDISABLED VETERAN-OWNED SMALL
BUSINESS CONCERNS Sloviier Amocnt ane Percanr
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ML IKETRIICTIONS
1. Thin vaport s o requinid from small businessss.

2. This report s not reguiesd 1or corvmarcis neme Jor which &
commerchal pu;\ E.:f:nm Hgmud. ner trom |ll'ﬂ:"bu1'l'lll$" in ﬂ;
Dapartisnt © - h Twat Progrem HNegotiatkon
Comprabaraive P, The Summary Subconirect
Feport (SF 206} ie required bor contwectore operanng under one of
thess Two conditions and showd e sobmitted 6 the Govemment n
sccordenca with the (nstructiens on that form.,

3. Thiz forn collects  subconiract mward date frem  prima
caniractors/mbcongactara that;  (a)] hold ore oF fmone cantrects over
1500,000 (nwvar 41,000,000 1o connrucuon of a poblic Tecility]: g
(b} are raguired to aubconirects swarded 1o Small Businem S,
Smadl Ciadvaniaged Buxinesy (5D8). Women-Owned Small Busnsas
WOSB)L. HUSZone Smail Businems (HUBZens 5B, Vetwran-Owmsd
Small Husmess (VOS5B) and Setvice-Disabled Vatyran-Ownad Smal
Businedk concema Gnder s subcontracbng plsn.  For the Dwpactrend
af Dafense (DOD}, the Netons Ascnautcs wnd Spece Adminlatretdon
{NASA), and tha Cosst Guerd, this form afse coflecte aubooninect
avacd date for Hintonically Black Colteges and Uniywrsltisn [HRCLIn gnd
Minasity insdtutions 1W1s),

4, Thiy teport iy requirsd 1o asch contrecl contmining =
:ubcuntru'llnrﬁcplln and muet b4 submitted 1o the sdminiatative
contrecing afficsr (ACOY or contracting officer if ne ACO s nuahldj
sami-anruaily durng contract parfarmence for the pariods snded March
Alat ad Sepiembar 30th. A raport Emm for wadh
ooIFatt Bt comiract DOmphaion. & are cus 30 diys aftel the
closs ol asch reporting pwiod unisss otharwizs directed by the
mnmcnnug-:ﬂb-r. Reports o requirsd whan thm, regaidiess of
whwpthar hag haan sy subcomracting sctivity sinos the inosption
of tha morrect or sinos The prevous FeprOrL.

5, {nly subcantracts invalving parformancs in the LS. or s culling
arnxn should ba incduded o this repart.

f. Purchasss from m corporation, compiery, of subdivishon that = an
ffiliets of the prime/sulsoomtrector am oot included in this mpant

7. Subcontrect mwerd deth enoitad on thie form by pRme

contraectorsfaubeontaciors shall ba limited 1o mwarde made to thal

Mmﬁ.: ubcontkcior, Crudt paonat by telom for wwirds made
KIECOMTSCtorn.

SFECTAC INSTRUCTIONS

BLOCE 2 For the Contrecta Idenuvlication Nurmbar, anter the
riredigit Duta Lnbokresl Nuembaring Syatem [DUNS) number that
iartifies The SomGific comractos asfablishment. |f thers |a no DUNS
number avsilble that identfles the exact nema and addrags srefad In
Block t, comtacr Dun wnd  Bradatrest Informadion Ssevices ot
1-200-333-0505 o gal aram Tren of chiargs ovor tho telephona.  Ba
prepared to provide the fellowing miormation: (1) Company name; [2)
Company  addrass: (3] Company telsphone number; (4] Line of
buglnese; {5} Chinf sxscutive officeshey munager: (8] Dae e
company wat staeed: [7] Nuwbar of peaopla amploysd By the
company; mnd: (B Company atfiialion.

BLOCK 4: Check only ona,  MNoto thal all gubconcact gward daes
raported on thit form represamts Bolivity since the incapton of tha
cantract throgingh the data indicated in thik bhock,

BLOCK 5 Check whathes this raport is a0 “Asguiar,” “Finsl,” sndfor
“Raviasd" jeport. ﬁ'nﬁ'np-{dmﬁhd-:hd-l“\fm
ocamtrecior hust completed the cofnect of suboomneet mportad v Block
7. A "Raviesd" regor? it a changs 10 & report praviously submitted for
the i period,

BOCK 4 ldentdy tha dspertment o sgency sdministenng bhe
mapqiTy of subeontractng plens,

B OCK 7: Indicate whethes the raporling contrector s submitiamg this
report ma & pricre contreactor of subcontrechor and the prime Comesct of
AubrLontract nambar.

B OCK #: Enter tha neme ard addrend of the Federsd dephriment of
*gEncy Awarding 1he coalrect of tha prime contractor swarding the
fubcomtracl.

BLOCK 9: Check the appropriate block to indecate whather infirect
coula are included in the dollar amownte (0 biocks 104 through 4.
To enkurs comparability betwis tha gosl and acwal columns. the
conbacior may includs indirect costs M the aclual celumn onby if the
subcomracting plan included ndirect conls in the goal.

WOCKS 10 through 18: Under "Current Gosl,”™ anter the dodler snd
percant guals in asch calegory (5B, SDB. WOSE. VOSH,
sarnca-divabled YOSEL, and HUBZane 5B) from the subconirecing
plun appeovad for this contract. ([l the orlginek gonta agraed Upen sl
contract wwerd have been reviesd Ak 8 ramult of conbrect
modificminng, anter tha orgital goals it Bliock 16. The smounls
ant#ed in Blocks 10 duough 15 should rafect the reviesd goils.)
Undar "Actus! Comulative.” onter sctesl subcontrsct achisvemants
{dollar snd patcentl Irom the mesation of (he concact threugh the
date of the repor shown in Block 4. o cansr where ndirect comir
ara nciodad, the amounts aheuld Incleda both direct swarde and an
spoeoprinte proreted portion of indiract dwerdl,

BLOGCK TOm: Raport sl wybcontrects awerded to S mcimmg
subcontrects to S0Bs, WOSEs, YOSBe, service-disatied WiO52e. wnd
HUEZona SHa. For DO, NARA, snd Cosst Gusrd contrects, Inoheds
subcriractong wwards to HBC U mnd Whie,

BLOCK 108 Report &) subcontragts swardes to lerga buzirdaded
{LEw}.

BLOGCK 10¢: FAaport on thiz e the 1ot of all aubcontracts awsrded
undar this contract (the sbm of nes 10 and 1001,

BLOCKS 11 through 18 Epch of thesa ieme is 4 Bubcstapaly of
Black 102,  MNots that In soma camta te semw dollers mey be
wlhmﬂmmmhm.mmw“ﬁmw
woteranal,

BLOCK 1% Raport all subcontracts wwerded to 5085 [Incdng

wetsrgnowmnd, svice-esbled VGEBa, and
HUEZona S8 SDBel. Fo DOD, NASA, snd Coast Gused contracts,
include subcormract avwarde to HACUs snd Mis.

MOCE 12: FReport sl subcontracts swarded to WemeneOwned
firmg (noiuding SDEs, VOGB's, service-clesbled VOSBe. wnad
HUBTongs E8a omamed by veimsy),

BLOCK 11 (For comtrectn with DoD. NABA. snd Comt Guerd):

Raport fl gubgantracts with HBCUsMMIL. Compista the column onder
“Currant Gonl® anly when e bconiracting pian sxtabdizhos o gosl,

BLOCK 14: Rsport sl subcontracts awerded 0 HUEZens SEa
(mehuting wamen-owred, veterkn-awnaed, 1ervice-disnhied YOSEs,
ard SDE HUBZora SBx).

ELOCY 18 Regen sl subcantracts swarded to VOSBe Including
sorvica-dieabiad VOSBE linclede VOSEs thel are des SDRe. WOSHs
and HUGZena SBa ).

BLOCK 18: Raport sl subcontracis ewarded to Barvice-dinabigd
vetergr-owned 58 concerms that e Mee SDER, WDSBe. and
HLUIBZana SBs.

BLOCK 17: Enter & ghorl nametive ssxplecston if (6] 5B, SDB,
WOSB, VOSBx, Service-Dissbled YOS56s, or HUBZcrw 5B
mccomplishmwnts tall balaw that which would be sxpectsd Using o
siraight-ine projection of gosis thiough the pardod of contrect
poarforrmence; o [b) it thia is # finel report, any one ol tha thres goals
W not mat.

1. Dirpct Subcontract Awards ara thoea that sre identifisd with tha
performance of ond oF e Specific Government contractiel.

2. |ngwest coxta ara thoss which. bscauss of incurrence fof
commmer, or  joinl  purpodsd, s not  whentided with  speciiic
Government cortracts; these swarde are raletsd fo Governmant
contract parformence by remaan for allpcetion efter direct swasrds
hava baen datsrminad snd dentHied to  specilic Govermment
contracia.

STANDARL FORM 234 (v, 8001 PAGE 2
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YT TN OF Tl HEr ey
Forr the Awiing Agehey or ContTactor.

Tha ongined copy ol thia raporl should be provided to the
contracting afficar at the agancy of contractor [dentifwed in Block B.
For contracta with DODOD, » uupl should shic b provided 10 the
Dafarss Contract Manspamann Agency (DCMAL a1 thae cognizant
Datarss Contrect Manugamant Aren Oparstions IDCMAD ) office.

For tha Sirmll Business Adrsinkstretion (GRA):

A popy of this reporl muet be providad ioc tha cognizant
Commarical Markst Raprasgniative (CMA} at the time of 8 complisnce
rviaw, It B NOT necadaary o mad the SF 204 o S84 unfess
apacilicslly regoetisd by the CMA,

STANDARD FORM 254 (REV, 970011 PAGE 3
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OMB New: #R00-0007
FEpr I Dz T IR I EXpIrms: DHIM/ZOU3
Public reportng burden for this collection of information i satimated to0 everage 15.9 hours par responaa, mcluding the Tme for raviewing inatructons,
ssaching existing duta sourcen. gatharing and maeintsining the date nesdsd. and complating and reviewing te collection of information.  Send
comimenis reparding thia burden apfimata or sny othee aapsct of ten collscton of informetion, including suggestiona for reducing this burden, to the
FAR Sactetannt IMYF), Acquisitien Policy Division, GSA, Washington, OC 20405,

-
1, CORPORATION, COMPANY DR SUBDIVIGION COVERED 4. DATE SUBMITTED

2. COMPANY HAME

b, STREET AGDAESS 4. AFFORTING PERICDH

VEGA
Th- oeET 1 -
€ CITY 2 STATE ‘-, TP COTE B Dk w1 » SEPT 30

B. TYPE OF REPQRT

2, CONTRACTOR IDENTIFMCATION NISBER
JD REGLRLAR D FINAL [:] REVISED
A ADMMIETERING ACTIVITY ffpare et gacki sl doxf
ARMY DEFEMSE COMTRALT MAMAGEMENT AGEMCY DOE |
HAVY HASA DTHER FEDERAL AGENCY i/
AW FORCE GEA
7. REPGAT SUBMITTED AS fCfwck amr B. T¥YPE OF PLAN
FEIME CONTRACTOR INCHWADLAL IF BLAN |5 & COMMERCIAL FLLN, SPEC|EY THE b
SUBCONTRACTOR MERCENTAGE OF THE DXLARS. DN THi3 REPORT
BOTH COMMERCIAL PAQDLCTS ATTRIBUTABLE TO THIE AGERCY.
2. CONTRACTOR'S MAMOR PRODUCTS DR SERYICE LIMES
a b

CUMULATIVE ASCAL YEAR SUBCONYRACT AWARDS
Ayt cammuiptivg fiawes Yor reparting padksd iy Sook A

PERCENT
TYFE WHOLE DO, LARS Tor ramwat tanth
ol w %]
108, SMALL BUSINESS CONCERNS frobalr S8, WOSE AFCLEME MUEZona 58, ond VOSE
firckoting Serwee-LEabind VESEY (Dotar Aot and Percent of o}
10h. LARGE BUSINESS COMCERNS Doder Amounr and Serconr of 1./
100, TOTAL A% o 2o ang T8 7 100.0%

11.  SMALL DISADVANTAGED BUSINESS [SDB) COMCERMNS dhabaie AR
et Aroounr g0 Sercenr of k.S

120 WOMEN-TAWRED SMALL BUSINESS WOSB) CONCERNS
ot Armosr sag Farcanr of fie )

12, HISTORICALLY BLACK COLLEGES AND UNIVERSITIES [HBCU} AND MINCRITY
INSTITUTIONS {MI} 27 aaoscaddie! (Daler Amocar 5as Fement of 10/

14, HUBZIONE SMALL BUSINESS fHUBZone SBF CONCERNS
| Beniler Arviacssr and Atreonr 2500 7

15.  WVETERAM-OWNED SMALL BUSINESS (WOSB) CONCERNS factaing Sanea-lissiid
VEASE Lo aers) {Ro00r Arndoint 800 Fereent pf r e F

16. SERVICE-DISABLED YETERAN-OWMNED SMALL BEISINESS CONCERMNS
Faar Armoans By Pereant or i j

17, REMARKS

18, COMTRACTOR'S DFFACIAL WHD ACMING TERS SUBCONTAACTENG PROGRAM

& NAME b TITLE €. TELEPHONE HUMBEA
AREM CODE  [WUMBER

18. CHIEF EXEOUTIVE DFFICER

a. HAME ¢, GHIHATURE

B. TITLE d. DATE

AUTHORIZED FOR LENIAL REFRODLICTIGN STANDARD FORM 295 (FEV. 22001
S A 1

Pravlouss mdition i ndt ukable Frapcribad by GSA - FAR (8 CFR) 2. 2140
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TERERAL INOTRUCTIOME

T, Thampod i nob reguersd Irom st Eyiisepnay .

2. Thin Tarm colety  suboonimct mwaerd daty frpm  prima
mrmcione thet, 2] hold one oF moiE conarects ovar 500,000

lcorar §1,000,000 lar condiructon of g public feclityl; snd [t ww regamd o

mport subcontracts awarced 1o Smull Boginass (58], Smak Dysdvantsged Buyinass

1508), Worner-Owned Smadl Busiys (WOSB], WVersrsn-Dwred Srall Bukinean

WOSHE, Sennce-Dasbled YVetsrsn-Owbed Smell Husiness, and HUEZoNe Smafl

Buypinmsn (HUBIora S8 concems uncer 8 subconirecting plen. For 1he Departmart

ol Dwfensa (GO0, the Neticnal Asmcnautcs snd Spece Adminiatatan [MASA), ind

tht Compt Gued, the fom also cofiect mbeonimect dwerd dete for Historncathy
Blwek Collppus mnd Linivenutics [HECUs) and Minarity msututicne [Misk,

3. This repert munt be submitted saniesorusy [for the s merehs snoed Manch
11at s the hweh monthe snded Septambar 30th] lor contrects with the
Dapartvant of Daferda [CHHDF and snnusity dioc 1he Tweivs monthe snded
Baptamber J0th lor cortrects with crdsn i, BNCOEL Far Conirechs G
by s ppmeed Commartie Pl wee special instrpclone in ight-hend cohumn].
Paparis mo cus 30 diys aitar the choss of wach rapeting pafod

4. This repor may be submitisd op 8 Corporete, compmvy, oroaubgnwion (§,9..
phit of Svidann perating on B separeie peolil conter] basis, yneas ptherwiss
dywcted by the sgency swwdng the contrast.

B, Il 5 prima conwrmstol/Bbeorrector in performid Wk for mom than one
Ferdurad goancy, B meparete roces T ahall be subrsitted W suvh oovering iy
it iy, Mdﬂhulumnflhltmm?lmmi-wv
1500, {owal 1,000, fer compinucbon of = public TecHity) sl conisire =
w o plan. {Mota thet DOD i conmdivad 10 b & Bingie agemcy; kel nest
e ]

4. Fat DOG, u vorslshebed whould v subenitien] for ol warirects svanded

by ity o wbwertieits Sgrded by DOD e
Howaysr, DDO conlrectors invoheed in constroction and mobrted

MiTiafenCy Snd ripdr MJast BLBMIT 5 seperats mpost for esch DQD compongni.

T Only subcontres invalving peroenancs nothe LS. or ne oulhing armas

whumpd be inziudesd bn this repert,

kP frem o oefpiiathn, oo y. of mlivhiion Thit s an offilles of
hm.\-mhﬂnﬂhﬂm -

¥, Subcontrt swihd daim feprted on This form by pAMe conbrscioesmsbcon
trecin shak ba Pmted 10 awts mada (o Talr Nrmsciste subconirecrons, Crdd
R len Jmbeery Pl drieePil Pl e Jrmrer Har

14 Sawr gpechal inrtructons i righthand column lor Commrcisl Piaos.
SFECIFIC METRUCTIONS

MOCE L For the Conirector kignnflcanon Numbar, anler the nine-digit Cule
niversal Murvibaryy Syatem MDUNS) nomibar thst [Gentifes thi spacibc conbrecior
astablighmar. |f thara s ra DUNE number seailsble thal [dentifd the sxsct nume
sl pddrass antared in Beach 1, contact Chm and Bradatrest Blcommation Secoes 5o
1-BOC-333-0505 to gt one fae of cherpe ower the imlephone,  Ga

provhde tha followhhg inlormankon: (1] Corpany Rl (2] Comparmy sddo; (3]
Company Teaphnes purrTbes; (4F Lwse of buninsss; (51 Chiel sostumhen o hay
raradar; (E) Dote the compaty way giated; (7] Hunber of people smploysd by
el EOMywiuTy; il {B| Company aHiliston.

BLOCE 4; Chech onty onm. Mote that Merch 31 repredanth the shc montha from
Crtoher Vet ahl hat Septarhas AW AR EReriE the Twolve montne from Chotnber
1. Entmr thi ikt ol Bl Fifeanting pariod

BLOCK §; Check whather this rsport is & - .
u'_pm. A Pl et shvould b aletiad sniy g o

onirasis. sorisinieg. s TFiing plane rewrvisd AgEmTY o
parting. A "Riviesd” regon (B 8 chungs e 8 Tt prvhoudy suhmitted v e
el foarhad,

BOCK & ldentty tha deparimaent of spency sdminigterng the mugedty ol
e ONTctng phan.

IOCK 7: This raport sncompassgs sl contrects with the Federsl Govetmant o
ha ey to which it e subrited, ncluding subcontscls recalved from ather
I g Thit hipm BAMTAETE with the sama sgency. Halopie in his bl
Hulmu the contracied B & DOIMH Conirbctol, EubconOactor, o hoth Icheck only
orel,

anly one. Chack "Commerciy Man™ oy i thie report i umder
e Pattpntage of dol '"-"“ﬁ.f-.i"ﬂu. wrﬂf‘mmmﬂ”“w'

irm i 1 L L o
which this rapert |s being submbtied

BLOCK % idanidy the malor product o sarvice lines of T feporting orpenizaton.

for the crgariiethon 1o which TREMSEGT 4 bawng subMirted in ralatian e other weik
baing perfonmid by The piwne contreneriautcorirecion. | Do mot inchide Swards
mudg [n puppot of commarclsl busnass urisss "Commanes " sp chaciked In Block B
{tom Special Innructiona for Commarcial Flans in right hand  cohiinl, Feport anly
et Sillere gubconiracted 1his fiacal year (o+ {ha piviod Indlcated in Bheck 4.

WOCK 10w Raport »ll subcontracts ewarded to 5By nchding subcontracts o
SDhs, WOSEs. YO58, Sarvice-[iesbled VOSB4e, and HUBZane 5Bs.  For DOD,
HASA, and Const Gueed contrects, incheds subcantracting swerds ta HBCUS wat
M.

BLOGE 10b: Repirt B aubconiracTn haokrdad to large bBugingssos [LEx).

BLOCK Hx: Rsoort on this ling the grand totsd of Bl subconteacis [The sum of koes
0w and 1001,

HOCES 11 twough 14 Each of thass Hema s & subestegory of Block 108, Hais
that w 2ome canes the saurw dollsa may ba repofied In mors Then one block llL
SOBs owpmd by wornan): NicayWes ubconwects o HECUR or Ml shoukd
ripaited on both Bleek 17 80d 12,

BLOGE 11 Aeport slf yubconwectr dvwsnded 1o SOEs [schuding womenowned,
vitevar-owned. marvice-Gieabied VOSBa. snd HUBZone SB SDBa).  Fer DOD,
HAEA, wud Coprt Suard ¢ il Wb it dechrde to HECUe wred Whls,

BLOCE 11 Raport sl subconiracts wearded 10 WOSE firns including SDBa,
WOSBE, awvice-diskbiad YO5AL, and HLBZone S8 awnad by wormenk,

WOCK 13 tFor contracts with DOD, NASA, snd Coprt Guard]! Entar th oollar
walig al o0 subcomrecty with HBCUxMily.

BLOCE 1% Fapod all subcontescts owirdsd 1o HUBZens SEa lincluding
AT e, T -G, Biry|ce-disabked VOSBE, sd S0B HUBRZona S8

BLOCETE Feror? wll subeonvractl wwaidad to WO5Bs dncluding women-owned,
EDPH, snd HURZona 58 VE5Eal,

BOCK 19 Raporl ol subconiracty awsrded 10 tatvics disabied VOSBe

(imchading Swervice Cipabed Valsten Chwrosd Smal Buliness Concems et sy
al:‘:gt. '.I'E-IEJ'SEI:. and HIMZone SBE). Thess subconirscus shouk] alxo be reperted In
1E.

WPECLAL W TRUCTIONSE FON COMBRFRCLIAL MANE
1 iy repor] & dus on Qctober 30th akch yaw for the ravicus liscsl yaer anced
SapTT b 0.

1. Tha anrwal repam submitesd by rapostin
company-whis sl bconttecting plan

ooganizanians thal heve an dpgrowod
or corfimercinl teme Ahed Wnchade o

subcontracting ACTVITY Unde Cormimercisd plane in sffecr during tha year Sivd sl
s sulsrrittet In seition 1o the reguited repcil for ot than-comnnamiel ke, §
Y.

A Enter in Blocks 104 thwough 180 the total of 8l subsentrect swarde undir tha
conreciy 's Sommarcial My, e fy Bl B i pervevtage of dhis ol Sl bs
mirribistakds to tha 0 wrhiah this repont ks wobwndtnad. T repart Ml
ba submivied to # mpancy Irom which contracte commmrcin i Gcisdnkd
by o0 pproamd Cofruvall cagd Plan wsrm recmivid.

1, Direct Subcontried Ayardy por thops that sk identifiad wilh the P oMmancE
of ol o riite et Gooarenant Sontr st}

T cliract Subcartretl Awwsmds s thoss which, bcpuss of incumancs for
commodn oF plm puncoses, are 0ot entfied whh spacific Gavermment comrast:
thasa inw v e to Govemment contasl parfomance BUt Temaln fo
siiocatkan ahber et awards have biskn daermened end (denlifed te spesitle
Guonnpmament comiracis.

BUBANTTAL ADDRERSES FOA CROGINAL REFORT

For DOO Contrecton, s raporth 1o the copnizent conbract administrethan offios
ik ALE L W L SO R,

For Chilian Agency Contrecions, sand reports oo dvwiwdnng ey

1. NASA; Forwid raports o NASA, ODffviw of Pracwvement [HE
Wisthinguen, DU 20540

i, QOTHER FEDERAL DEFARATMENTE: OR AGEMCIES: Forward
ryport 16 T OEOHL Director unless otherwisa provided for in
T by The Deparimeant or Agency,

FOR ALL CONTRACTORS:
EMALL BUSINESS ACMIMIETRATION [EBA): Sehi “info copy” 1o the coghbmmt
Commaaciy harket Aarisantatvw (MR 5t the sidradl pravided by S04, Call

SHA Hasdqusrers In Wesningron, DD s 12021 206-B475 for corrmect Mdotess H
kT

STANDARD FORM 295 (rev. a-73001 BACK
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Page 2 of 2

SAMPLE WAGE / PRICE ADJUSTMENT SPREADSHEET

Base Year

+Uniform Purchase 325.00
Physlcal Exam 50.00
Increase $375.00
CATEGORY 5

Base Wage 15.00
FICA 7.65% 1.11
State Unemploym FIXED Q.00
Federal Unemploy FIXED 0.00
Workers Compen 2.53% 0.37
General Llability FIXED 0.20
G&A FIXED 0.99
Profl FIXED 0.51

$18.28

Section J - Attachment 3D



Form must be pimied in LANDSCAPE modn

Clich o

MT. then PROFPERTIES. and select "LAMNDSCAPE™.

Travel Voucher Summary
m i Expoose Sununary
Local Viosrcher Ho.  Submk G Youch Canle Viouche Type FlDocHe.  Prepan's Hams Standard Travel Expenses
USMS Corginal [ ReCtaim Traveter Pald Transportation
FATT e T——r— _
Hama (FHE} " Trip Bagun (MMODYY)  (HHMAM) Ml & E Todal "
55H - Mheage Total - .
Trip Enced (MMWDOYY)  (HHEMMG Car Remlal -
[_}1. Employss [ 12, Contracter  [_]3. Invitational [ ]4. Othar .
ATM Feaa -
Addres [Js.oomeste [ Jzowconus [ ]a Forsign Taxiflima
Business Calls " |
oy Stte AL 7 Highuert Class of Traveal: Personal Calig "
usA 14 coaen [ 2. Prawvium Lsrstams Parking - |
(] Empkeywe Paymen: oficason Hatwork 17 Dihar Expsnses |
Rt for Upgrads: Item Desc IS0C  Amouk |
|___| 1. Coach nol available D 5. Cost Savings
TopeT S [)2. Emp Disabity ] 5. Paysd by NonFed
[JA. ToY ] A Operationsi Lla Security [(17. Travel GT 14 1irs T
[ B. Ext TD¥ (Over 30 Days) [ B. Training (4. Formign—nocoach [ 8. Other
(] C. Texable Ext TDY [] ©. Maeting/Conferenca Cle.na N
] D.ws Ops Primary Dostination:
4 Oizhoaton Liguidiation T AL_. City
Triwelar YFimgdoc bl Uy [CIMultiple Destinations ~
IRE™ (] pactia
TProgram Distriinrtion Total Voucher (auinralcudaiad)
Drsposition
Acct Class PGM AN Project Case * Advance Repayment
Taxes Withheld Fed
Taxes VWhbheld State
Amaunt toTravaler (aulo-caleulaled)
T il St
Total B [hovos [ J2tes [Jaown [loren D

Dot}

Trivalar Sign Hark

| iy Uhail this. wvouchr e 1o il colibct 40 ek bl o ey ncawbisdope and
bt Bl thsd peayTreedt o SRl Paliek Ml i, Miscaphcd ey .

Approwing Officfal Sign Hers

& ba resscreshie for T irsosl parkermnan.

Catw;

The srwounts o mimad on iy voucther s spgsrwed offickl vl opanass, wisdh sppsr

Cartitylrg Ocial Sign Here

GRELTST T AYE I picse: FakstBcation of an HiWn i an sxpensd scciund works & forksiture of caim {28 U580 2514} and may reault in 8 foa of not maon than 510,600 or ipraonmenl o nat mons han § years of bath (18 U_S.C, 28 1.4 1004)

This vesyctmr b obrtifisd conseal and proper for paymno

FRFART Morvmbar T, 10, LIEA A pemaghart W1

Sechon J - Attachment 3(E}




Daily Expense Report Summary
Enter expenses io categonies provided below. Enter ather expenses on Box 5 on page 1.

Travel Chtyd . . Car ATM Taxlf | Business | Personal ,
Day 5T Caunty Leodging MAIE | Mileage Rental Feo Umo Calls Calls Parking Opticnal Commenis
TOTALS: [ 1 [ | I I

Section ] - Attachment MF}




Travel Authorization / Advance

Travel
ACTDY

. raxaive ext Tov [Jo. Pes iNonnre)

[Jo. £xt 1o (ovar 30 Days)

Ox s

1. ¥oocher Information
r'l.mn.l LR ITIH P Jau-umrww gLt Wity Gimbe el B Ry oo TR T Il TRALA lepiuml
LSMS. i [Jves
Auth Veh Typs ] Original [ Adv only [ Gancal
Traveler YRegDoc praari
55N
1. Mage of Transpartation 1. Mode of Subalstence 4. Flunded Ttinerary 5. Esticated Cast
Avthsrized Authorized
Firom: Fata
DP’ Cownmon Carrier (] Actual subsistence up to (1o | s oy Lo WAt | D v
[Jer sov-Fumished Auto parcay [, |-
e rentat venicre Achus! subsistenca requiras | 2
aporowal by approprals 3
[Ty privawsty Owned vehicis authorizing official .
0 POV Detormined o be
Mosl Agvantageay o | [[]|Par diem based on s .
Govamment indging plus meals and D . Transportation (describe):
[ Cost not to Excond that of Inckisnial sxpenaes HTE Foteign traval
Cormumon Carres GSA Location Rates M5t ba approved a8 requived by on ;
DG travel raguiations er Ameiin
[ Bassd on Cost of GOV {Se5 Box 6 balow)
[] Extanded YDY
Fumished AUt (Reducad Rats) Depariure Date ey
H Milaaga Rale Authortzed pariine
" [Ex. §.35 = 35 cenix}
Raturn Data Advance Amocunt .
Clother {Sea Box B balow)
& Deer Anthorizstions 7. Advance Dishnrs¢ment Craht Site
[ 111, Vae of Premium Class  Additionat Cost: [Jioiap [J2Tres [JaDraft []4Cash []5Noms
[ 2 usa of torsign feg Ds.l.mnn eonjuncllcn
CaTTH with traval Addrans
[] 4. Other Descripiton Addras
City | state [zp
F—— I?
1. Other Descriptive Informativn
Dacrigtion
Frogram —{ Frolect Budgal Auth No i@ Alpha) O ML Fisld {Mumeric)
8l i Cose T
Travel Purposa

[ E. PC5 Rukeaton O x wa

Justifieation
(f appropriatn)

2. AUTHORITATION
You ars muthorzed to sl at goveTUTANL axpenss N accomance with DOU travel regulations, undar tha condiions outiined bn this autorzaton.

Antherizer Traveler
Advance Authonrad as daacribad in Box 5 Cash Advance of;
| authortzae: | Recelvad fy:
Authorzer Signature: Signatwa: Data;

A voucher must be submitied within 10 workdays afler travsl is completed or monthiy for parkcns in a contirmeous rave! stahes.

Section} - Attachment 3((}
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1. DEFARTMENT QR ESTASLISHMENT, BUREALl DriSKON OR OFFICE

2. WOUCHER MPABER

ALLI FAN R LBLIRERLIELY USMS
FOR EXPENDITLURES ON - T SCHEDUE NAAGER
QOFFICIAL BUSINESS )
Rmad the Privacy Act Statermsnl on Page 2 of this form. 4 PAKD BY
. MAME (Lo, Srad. rickie bt} b. SCCAAL BECLIITY NUMBER
=
E £ MAILNG ADDRESS (incioce ZIF Coge) . GFFICE TELEPHONE HUWGER |
& | 500 Ammy Navy Drive, Ardingion, YA 12202
-+
6. EXPENDNTURES [ fem clalimed in oof. (g} axceeds dimrpe for one persor, show i <of (h) e pumber of adlitionsd pessons which accompented
this Saurruenl
Show approoiiade cooe fnead, (b1
¢ A-Localivel MILEAGE
0 ©- Talphons or tslegmph, or RATE AMOUNT CLAIMED
D ©-OferExpences {iismited) {dedara}
oare  E [E et dr U it 3oecfic deish )
WO, OF EARE OR| ADD. | TIF AND
MILES | MILEAGE | TOLL |PERSONS| MISC.
i) b} iet FROM (g 7O a} {@) [ (]
[ 4 3 SUBTCTALS CARRED FORWARD
OO SP0CA B requined corRinLe on Paga 2 v dy
7. AMOUNT CLAIMED (Toial o cots (9, (i and 37 [ TOTALS
& Thia chem Lﬂﬂlmwmlﬁ;-ﬂmu 10. 1 cortlly Wt this Clelen da trua snd cormec! 10 the best of fmy Knonwisce And

n the of thi Gaovemment. rl' o Ence cally WY GG,

, By v hrpd o e

bapdiad mrvd Hapl puryrnasnl Lo Zradel had not bean eceked by ma.
PAYMENT DESIRED [_JELECTRONIC PAYMENT
Ruxquires w ACH Peymment Form (USH- 153

on ke with Finanos

Sign Criginat Only -
Sigm Original Only DATE
DATE oM "
o g > 11, CASH PATMENT RECEIFT
W, Thilt iy 1 Corifind M ) piope Eox paryrrinit + PAYEE g b GATE
AU O OATE
g
S 12. PAYMENT MADE BY CHECK WO,
ACCOUNTING CLASSIFICATION

STMDI.RI}FDRHH REY. 11-IT}
Fm‘h-db; ICFRA1) 101-T
ALt adred

Sectinn J - Attachment 3(H)



E. EXFENDITURES , Conf'd.

Show apprepwiite code In ool (B):
A = Lot trirvel MILEAGE
H - Talaphona of tdgraph, of RATE AMCUNT CLAIMED
G = Cther Expanoas {feminad) {dollars)

DATE [EXTAIT BXDEAINLYEE i Bpecillc ol el |

maoo

NO. OF FAREQR| 4po. | TIPAND
MILES | MieasE | Tl |PERBONS| MisC,
(e} by {5} FROM ) TO ia) i )] i} o

TQTAL P

{Thear numbars will automatically
appaar cn Page 1}

H th Informaton on il form e suthorizsd by 5 LLS.C.
w{FPFMR 101 -ML. E O.11 ManuZHJ !?;.&0. 11 012 of March 27, 1962, E. 0. 997

prosecutions, oF when cyY with
hiring or firing of ar: , e LU lmﬁ“nm.wlnvm:ﬂhm“ officlal whils In Sovammasl
o, Your Account Number [S3K] 1 Solicited onder Bha of tha mtemal Revenus Coda (0 U B.C. 801 1 [b) snd $108) and
E.D, 9397, Novembar 21, 1 , fOF Uz BN & Laxpayer sndior Idantfication numbeer; disclosurs I8 MAMOATORY oh vouchars clalmin
pAYmett B remburesemant which 1S, pr mury be, taxable income. D Gaure of your S3N end other requasted information &5 volurtary In Ml other
siances; bowerst, fallues 1o provide g Inforration (other than 3SN) requimed in

2 Section J - Armchment 3{H)




Starwiard Form 10M
Revisad Quisber 1087

AR ey o e T

1 TEM 42000

PUBLIC VOUCHER FOR PURCHASES
AND GERVIGES OTHER THAN FERSTHNAL

YOUCHER HO.

W5, DERARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DATE WOUCHER PREPARED

BCHEDULE

NO.

COMTRACT HUMBER AND DATE

PAIC BY

REQLUISMOCH NUMBER AND DATE

PAYEE'S
NAME
AND
ADDRESS

DATE INVGICE RECENVED

CISCOUNT TERMS

PAYEE'S ACCOUNT HOD.

SHIFFED FROM 0o

WEIGHT

GOVERMMEMNT BiL NO.

ARTICLES OR SERVICES
(Erdar cascripbon, fem ngrmber of comdract oF Fadersl
sthedia, and offer infomation daermad necasery)

MUMBER
AHD DATE
OF GRDER

IATE OF
DELIVERY
CR SERVICE

QlIAN-
Y

LINIT

COET PER

AMOUNT 11}

{Use continusdtion ahaete) ¥ necesuay) {Paysa musl NOT uss tha apaca balow)

TOTAL

EXCHAMGE RATE

PAYMENT APPROVED FOR
' A 31.00

PROVISIONAL k.
COMPLETE
PARTIAL

BY (2}

DIFFERENCE
5

Amcint vartfiad; comact

TITLE

{Signature or initigle)

PuraLom (o sutharity vewted in mis, 1 cardity that this voucher i oamect and proper for payTren|.

Data Arsthorized Cartifying Dificer |1 2] (Tite)
ACCOUNTING CLASSIFICATION
. CHECK NUMBER OH ACCOUNT OF LS TREASURY CHELCK HUMBER O (Marme of bink)
m
3] CASH DATE PAYEE
[ 3
11} Wtwpn whisled It Socwiiat CLETONCY, Sl el S GUHTENEY PER
120 W the aiallity by calrtily Bl SuhoTRY RS Bppemivell @F CONMbArSct W1 0N [ECY, Sk
FOEUrE orly B (ACIIATY; Otbwrwing T BPRTYIng HBOR Wl Egn i Tha spece
prowaiid, e ia/teer Ofichl B, TTLE
[3) Vitvis w 'rinaciuler by SRS I Hhe el £f &ty OF GSPorslion, B e
of Wl pearace writing tha Drmgmy OF CepanEte Eme T vl e The cepachty
PRIVACY ACT STATEMENT
The irkorrmaton requstied on this form B regoined under tha providions of 71 ULS.C. B2b and B2c, for the
n‘!m.mm’r'adaml mmwummnmm.mmumﬁm SF-10
pekd. Fafhuro S tumiah thia WAl Tincler iachongs of B pkywisnt obbgation. Avtoratod 1D

Section J - Attachment

3D



Caiinislion sheet dor =--1114

Standard Form 134 VOUEHER MO
et rmnn £ et FURLIE VALIRUER FER RURALLAOED
L o reatury AND SERVICES OTHER THAN PERSONAL
U5, DEFARTMEMT, BUREAL, DR ESTABLISHMENT AND LOCATION DATE VOUCHER PREFARED ECHEDULE K3,
CONTRACT MNUMBER AMD CATE PAID BY
REQUISTTION NUMBER AND DATE
PAYEE'S DATE INVOICE RECEIVED
MAME
mﬁs& DISCOLUNT TERMS
PAYEE'S ACCOLNT MO
SHIPFED FROM TG WEIGHT GOVERMMENT BrL NG.
NUMBER | DATE OF ARTICLES OR SERVICES CIUAN- UN T
AND OATE | DELIVERY {Enler doseription, Bem number of contract o Facerl | Tiry cosT PER | AMOUNT (1}
OF DROER [OR SERVICE | auppiy achadubfe, and ofhar Irformstion caeiad nacsasary)
(Usa oortinuation shest I neceassn {Payss must NOT use the spacs balow) TOTAL
PAYMENT APPROVED Fi EXCHANGE RATE
: o -3 £51.00 CIFFERENGE
PROVISIONAL |- —— s
COMPLETE @)
PARTIAL
FINAL Amount verifed. comeet
FROGRESE | TMLE {Skgrature or inkiaia)
ADVAMNCE
ACCOUNTING CLASEIFICATION
N GHECK NUMBESR ON ACCOUNT OF U5, TREASURY CHECK HUMBER QN (Name of benk]
@
G [ casH DATE PAYEE
o 3
PER
TITLE
PRIVACY ACT STATEMENT
The information mquasted on this form B requined pnder the provisions of 31 U.S.C. 820 and B2c. for the
ol W.memummhmrmmmmﬁu SF-lod
pakd. Felure % humish this informstion will hindar dicharga of the peyment obligation Automated 0101

Section ] - Artachment 3{1)




CS0 INCIPENT REFPORT

Repart Date

Reporting Dristrict

Reported By

Type of Incident:

DESCRIFTION OF INCIDENT;

Sile Sur}cn'tsorﬁl—,;i_{i C80

Witness By

Secno [ - Arachment 3k




LINFTER 5TAVES MARSMALLS SERYICE
dndiill Froseciing Serslea

COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT

1. CONTRACTOR'S INFORMATION: 3 REFPORTING PERIOD
Wame Alanih D T
Address L
City 4. DATE SUBMITTET}
State . Afuaih l i I bvir
ZipCade| _ . ] ]
Cffice Telephone Number 5. JUBICIAL CIRCLAT o
Fax Telephone Mumber _
Inlemnet Address
2. CONTRACTOR'S INFORMATIOMN: 6. DISTRICT
Contract Manager
Sire Supervisor{s) ! District(s)
7. CONTRACT WUMBER
8. CONTRACT PERFORMANCE PERIOD

9. CONTRACTOR'S SIGNATURE

1 hereby cenify that the information proeuded in this report is true and accurate 1o the best of my knowledze.

NAME AND TITLE OF AUTHORIZED COMPANY OFFICTAL [TYPE DR FRINT}

[SIGNATURE DF AUTIIORIZED COMPANY OFFICIAL DATE

1 Buglion J - Adtachirsen] I}

[F LA EAILY |



SECTION | - CIRCUIT SUMMARY

Contract Mumber:

Heporting Pertod:

Distriet Number of Authorized Paositions Monthly Activity
No. District Fiscal Year Curment Authorsed Coemments
Full-tume Sharcd Total  [Enhancemendy  Yacancics Transfcrs
—— — —t _

Seciaan ) - Bachonent 3K

L5 M5 nO-AHE



SECTION 1l - STAFFING INFORMATION

Contract Number:

Circwit:

Reporting Period:

Dvistrict:

Spoluwk | - Aflgchrnent 3K

Facility:
Location Authorized Positions
Dhigirict | Facility | Full-time | Shared Total
Actual Stafting On-Board LirmEoemm 1ssue Weapen's Datc of Last In-LMstrict ‘Traming Crientation art
Fubl-titre | Shared | Taotai Employer's Status Dhate Cualification Dale | Medweal Exarmimation Phase Phasc i1 Mhate
Fulf time | Sfor S
— - - — - - S S —
3 IS5 T



SECTION LI - YACANCIES

Reporting Ferind:

Contract Number:
licplacement | Bzplacement
Facility Empluvment Statuy Vacaney Reason for Vacaney Packape Package
Lmstrict Code ame of Person Departing Frl teae | 51 av 52 Dune [he On: Bent On:
SUMMARY QF YAUANCIES

TOTAL NUMHBER OF Y ACANCIES REFORTED 1LAST MONTH: Taamients el em e

TATAL NTMBER OF VAU ANCIES INCLURRED THIS MONTIL:

TOTAL SUMBER OF VACANCIES FILLEIF THES 300 TH:

TOTAL NTIMAFR OF VACANCIES REMAINING THIS MONTH:

T=nls e

Seciun ! - Abachmenl 3%}



SECTION IV - ENHANCEMENTS

Contract Number: Keporling Period:
Task Owder )
Facility Total Mumber Type of Position Receipt { ontract Document {7500 Package OS50 Package
District Cade Enhancements Received Fulf-time | S1or 52 Drate Ereference Numher Dine O Sent On:
SUMMARY OF ENHANCEMENTS
TOTAL NUMABER QF ENIIANCEMENTS PENIENG LAST MONTH: gmments

TOTAL NIUMBER OF ENHANCEMENT RECEIVED THIS MONTH:

TOTAL NUMBER OF ENHANCEMENTS FILLED THIS MONTH:

TOTAL NUMBER OF ENIIANCEMENTS FENDING THIS MONTH:

Sccton ) - Aftachment 3K
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SECTION ¥V - NEW IIIRES

Contract Numhber:

Reporting Perind:

COfficnal
Facility Employment Status Reporting | Individual Will Fill a:
District Code Mame of Employer Full-time | 5F or 52 Dane e Enbuncemen) Commeims

SUMMARY 3F NEW HIRES

TOTAL NUMBER HIRED LAST MONTH:

T ouunents

TOTAL NUMEER HIRED THIS MOMTH:

TOTAL NUMBER HIRED DURING TINS CONTRACT PERIOD:

Bection | - Attachuneal (kK]

10 e




SECTION ¥I - O¥ERTIME

Contract Number:

OVERTLME L ODES:

Reporting Peried:

A
B
C

TRIALJURY AUTIVITY

EXTENDED BOURS 3F CONRT OPERATION NOT RELATED 19 FRIALIJUKY ACTIVITY
(FTHER (A detalled esplanation is required when this code |5 used-)

1

Authenzahan
[are

e Groernime Nanwe of {iovern menl
Warked CHiigial ﬁ.u:hur'izing LT

Name of the

CEC Authonzed 1o Work,

Taalal Flours Wurked

Srlees thp ol theat badt e aeechny cbp apan e S avnme Lo weldicon, e e vaime e W i wrmnl

“Shnrat” U5 perranacl n‘nurr.:;.n'um wki.

SUMMARY {FF OVERTIME WORKED

TOTAL NUMBER OF O/T JIGURS WOREED LART MUONTH:

TIXUAL SAMBER OF (0T HULURS THILS MONTH:

1G AL SUMBER OF (0] HULES WORED URING THIS CONTRAL ¥ PERILH:

Sactgn J - ARachrer] K]

35NN DD



SECTION ¥11 - TRAVEL

Contract Number:

Reporting Period:

Travel
Auwthorization Travel Perod
Die From Ta

Fame of Govermment
CHiicial Awhorizing
Travel

Mawnc of Emplayoe
Authorized to Travel

Travel Originated

From:

To:

Purpase of Travel

Section J - Attachmen! J(K)

1515 09500



SECTION ¥l - ACCIDENTS
Contrace Mumber; Reporting Period:
Date [hetanls Comments
Accident Cecurmed rE'u_IrJ.r.-.-m FOEHAG B NG Rl 1 I th _I'll'rfiarrnurh('i,' LG UfIE-oo §
L
2 Soclhon | - AHachmant M K) - B L



el 514

[MIE ey - [ oAy oL

paaf Fundodasy LIMUER N DELUGT)

WEIFATN A0 S LY ANY SNY T FHNLAD "AIHAINGODONT SN 10 "SINTWHSTTdWODOY HOCVIW AQ FALLVHHYN - XT NOLLDAY




SECTION X - WORKHOURS
Contract Number: Reporting Period:

Judicial Circuit - Fiscal Year 2002

MONTHLY STATISTICS OF HOURS WORKED
REFORT
Dristrict Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul Aug | Sept CUMULATIVE
TOTAL
TOTAL
ANNUAL STATISTICS OF ACTUAL HOURS WORKED REPORT
District Dvistrict No. Site Supervisors CS80 Positions Contract Hours CUMULATIVE
{Measeal e 28 hes Jposition] HOURS WORKED
0
{0
{
0
0
0
TOTAL 0

11 Section J - Altachment 3(K} TISMS 09/00



SECTION XI - BILLING INFORMATION

Contract Number:

Reporting Period:

Judicial Circuit
Fiveal Year 2002

Total Monthly Billing Cumufative Tomal
District |
October s $ $
November § $ 3
December g $ $ 3 g
January 3 3 $ $ $ $
February $ $ 3 $ $ $
March ¥ $ $ 3 3 $
April 5 $ $ $
May 5 S % 3
June 3 3 A 3
July 3 $ $ % S
August 3 3 g ¥ S
September 5 % _ $ % 3
TOTAL: 5 $ %

Section J - Attachment 3{K) USRS 09/00




SECTION XII - MONTHLY HOURS WORKED

Contract Number! Lircuit: Repurting Period:
Thistrict:

Facility:

-
Poxitan]| Hours
Eymc
Dvartiren
Beases
Cryprhimag H
[Base d
lyErhiTg
Bang
Clvrhimeiy
Batu:
Ol g
Baask:
IS
Bas
DIverhrre
Bazic i
Dlverhrim: | i
H

Bazic
DB
Bz
Civarhme ]
Bas [] 1
Cyehirne) ]
Baix:
ClyarhiTae
Bz
iyt T
B
iyt T
Baguy:
Civerk e
Bazc
QErLrwe
Bazic
CIver LT
Basic
Dyerione
Easic
wertime
Elasu;

k= L=}

: | |
]Easu: . [] 1 - ' 1 : | i t ' 1 H | 1 | i H B ' '
| I - \ . ! . ! : . i ; ' , | 1 . ] ! I i :

Totals o] o

12 Geclan 3 - Aglachranl KKY
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